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women with symptomatic uterine ﬁbroidsIn the last issue (Volume 51, Issue Number 3, Pages 331e335),
Chang and colleagues published an excellent review article enti-
tled Fertility and pregnancy outcomes after uterine artery occlusion
with or without myomectomy, and concluded that conception and
term pregnancy were possible after uterine artery occlusion
(UAO) with and without myomectomy, but the evidence on
whether the risk of abortion and preterm birth have been
increasing simultaneously remains inconclusive [1]. The authors
searched the MEDLINE biomedicine database, using uterine ar-
tery occlusion, myomectomy, and pregnancy as keywords, and
found only a few articles (13 articles were found on the website:
http://www.ncbi.nlm.nih.gov/pubmed?term¼uterine%20artery%
20occlusion%2C%20myomectomy%2C%20pregnancy) that focused
on fertility and pregnancy outcomes after combined UAO and
myomectomy procedures. The authors’ effort is worthy of
encouragement, because the use of modern technology, including
medical treatment, radiology-assisted therapy, and other less or
minimally invasive procedures, has become much more popular
for women with symptomatic uterine ﬁbroids [2], based on the
following considerations: these are very common diseases during
the reproductive age; many women delay pregnancy, and wish to
preserve their organs and remain sexually attractive [3,4]. How-
ever, there are some issues that need clariﬁcation.
First, the nomenclature of UAO needs clariﬁcation, and UAO
cannot include all the procedures. There are at least two distinct
procedures for the blockage of the uterine in the management of
uterine ﬁbroidsdone is UAO and the other is uterine vessel occlu-
sion [5]. The difference between UAO and uterine vessel occlu-
sion is that the former is uterine artery blockage alone without
simultaneous blockage of the uterine vessels and the anastomotic
sites between the uterine vessels and the ovarian vessels, and the
latter is UAO with simultaneous blockage of the uterine vessels
and the anastomotic sites between the uterine vessels and the
ovarian vessels [6,7]. In theory, the possibility of a negative
impact on ovarian function is always a concern when using the
uterine artery embolization procedure, and therefore, there is
an argument about the deterioration of ovarian function after
uterine artery embolization [6]. However, this negative impact
on ovarian function may vary with the procedures, even though
this procedure is called UAO.
Kim et al [8] found that the use of uterine artery embolization in
patients with anastomosis was associated with a greater risk of a
signiﬁcant increase in the follicular stimulating hormone (FSH)
level than the use of uterine artery embolization in patients
without anastomosis [8]. The former procedure is similar to the
uterine vessel occlusion procedure and the latter is similar to the
UAO procedure. It is reasonable to suppose that the two procedureshttp://dx.doi.org/10.1016/j.tjog.2012.10.006
1028-4559/Copyright  2014, Taiwan Association of Obstetrics & Gynecology. Publishedwould have a different impact on the ovarian function and future
fertility of patients who undergo them.
In fact, a recent report studying the difference between the two
proceduresdUAO and uterine vessel occlusiondin the manage-
ment of symptomatic uterine myoma and assessing the effect on
the FSH level of the application of the two different types of uterine
vessel blockage in the management of women with ﬁbroids
showed that women treated with uterine vessel occlusion were
associated with a greater risk of a signiﬁcant increase in FSH levels
during the 1st month after operation than those treated with UAO,
which may be a reﬂection of diminished ovarian function [6]. In
addition, the subsequent study [7] on the fertility outcome of these
patients showed no statistical difference between the two groups,
either in the item of pregnancy rate or in the item of successful de-
livery rate, with a 47% (n ¼ 8/17) pregnancy rate and a 41% (n ¼ 7/
17) successful delivery rate in the uterine vessel occlusion group
versus 66% (n ¼ 6/9) for both pregnancy and successful delivery
rates in the UAO group.
Second, although the authors tried their best to review all pub-
lished articles and summarize the published data addressing the
keywords uterine artery occlusion, myomectomy, and pregnancy,
the omission of some data cannot be totally avoided. For example,
one report showed that the overall pregnancy rate was 53.8% (14/
26) and the overall live birth rate was 50% (13/26) [7] in those
women with symptomatic uterine ﬁbroids who were treated with
a blockage of the uterine vessels.
Based on these results, we believe that the basic differences in
the procedures for the blockage of the uterine vessels in the man-
agement of women with symptomatic uterine ﬁbroids might
impair the consistency of the data presentation. A large prospective
randomized study would be welcome in response to this uncertain
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